Lity of Franklin
Business Tax Dept.

P O Box 705

Franklin, TN 370685-0705

APPLICATION FOR MINIMALACTIVITY LICENSE

The minimal activity licénse is available to entities whose annuai gross sales wilt be as much as $3,000 but not more than £9,959.99, A Mew
minimal activity license must be obtained each year In which the taxpayer qualifies. The yearly licenss fee is $15 and must be paid to the
business tax official issuing the Heense. The minimal activity license does not reguire an arnual business tax return. Persons whose annuat
gross receipts are $10,000 or more must obtain a regular business lcense in the appropiate business classification.

Fiscal Year Has Information changed

1. indicate the Clasaifi'cation Into Which Your Business Activity Falis, Classificationis
Ending Month | since previous year?

Determined by the Dominant Business Activity. Indicate Only One Classification,
[7] Classification 1A [} Classification 1C  [] Classification 1E  [7] Classification 3
[[] Classification 18 [[] Classification 1D [7] Classification 2 [7] Classification 4 [J Yes [ Ne

[] 1. New business §For Renewals, enter local and state account nos.}3. Date Business Began at
This Location:

2. Reason for Agplication:

M1 2, additionai location ] 3. Renawal

i -
4, Business Name and Exact Location 5, Businass Mailing Address
RUSINESS NAME ‘ ) NAME (ENTER LEGAL NAME, IF DIFFERENT) )

STREET OR HIGHWAY (DO NOT USE PO, BOX KIMEER OR AURAL ROUTE NUMBER) P.O. BOX, STREET, ROUTE, OR HIGHWAY

APARTMENT OR SUITE NUMBER (DO NOT ENTER PU. BOX OR RURAL ROUTE NUMBER) APARTMENT OR SUITE NUMBER

cITY STATE ZIP GODE cITY STATE ZIP CODE
§. County/City in Which Business is Located 7. Business Telephons Number 8. Contact Person's Name

{ )

Business Fax Number Contact E-Mai! Address
( }
g : . ) 1 Applied For
9. Enter Entity’s Federal Employer identification # f I J I f I * [ ! E l O Not Required
. 0 Applied For

19, Current Sales Tax Number for Business Location , [ i ] i I , ] I } O Nt Required
11, Type of Ownership (Select Onej: 12. TN Sscrefary of State
E] Sole Proprietor {71 Joint {Cauple} m Corporation - Sub S m Lp 1D #, If Applicable
[T} Gen Parnership [7] Corporation e {]Lp

13. DESCRIBE THE BUSINESS ACTIVITY AT THIS LOCATION, STATIMNG THE MAJOR PRODUCTS AND/OR SERVICES SOLD:

14. IDENTIFY OFFICERS, PARTNERS, ORINDIVIDUAL OR COMPANY OWNERS {SEEINSTRUCTIONS)
HOME TELEPHONE # [0 SOCIALSECURITY# [ QWNER'S FEDERAL EIN

b bbb (zekont

STATE

(1) NAME

HOME ACDRESS {DONOTUSE PO BOX #) City

71 Member M Ofiicer [l Partner [0 Owner - Individual [T} Owner - Company ] Shareholder

123 NAME HOME TELEPHONE # ] SOCIALSECURITY# L) CWNER'S FEDERAL EIN
) bbb 1 |zrkont
HOME ADDRESS (DO NOT USE F.0. BOX #) cY STATE

1 Member [% Officer [Tl Pariner "1 Owner - individual 1 Owner - Company 1 8harehclder

15. The statements made on this appiication are true fo the best of my knowledge and belief. {This § FOR OFFICIAL USE ONLY
application must be signed by the individual owner, a partner, or an officer of the
corporation. The signatory must also be Hsted In ltem 14, | aftest that my annual gross
receipis for the period will be or have been no maore than $19,000.
Amount Due: $15.
SIGN
HERE: !
SIGNATURE of PER SO IDENTHFIED I TTEM 14 {00 NOT FRINT GR USE STAMP] - Copy of Photo ID Re quired
TTLE DATE

RV-F1323106 INTERNET (11-15)



[

APPLICATION FOR MINIMALACTIVITY
LICENSE INSTRUCTIONS
Select the classification under which your dominant business activity falis, “Dominant business activity”™ means the business
activity that is the major and principal sowrce of taxable gross sales of the business. If you need assistance in determining the
appropriate husiness tax classification, please ask your county clerk or the designated city business tax official,

Enter the month on which the taxpayer’s fiscal year ends. Also indicate whether any information has changed since the previous
year’s Minimal Activity License application was submitred.
Entities with less than $10,000 in annual gross receipts may register either for a2 “Minimal Activity License™ or for

a standard business license in the appropriate classification. Minimal Acfivity Licenses are valid for only the year
seleeted, Each year in which the taxpayer will have less than $10,000 in annual gross receipts, a new Minimal Activity

License must be obfained.

Sefect the reason for which the application is being filed - new business, additional location, or renewal of an existing minimal
activity license. I renewing a minimal activity license, enter the focal and state business tax account numbers for the entity.
Enter the date on which the applicant began or will begin conducting business activities at the location for which registation is
being made.

Enter the name and exact location address of the businuss being registered. Include the business name, streat address, city, state,
and zip code,

Enter the mailing address of the business being registered. Enter the legal name (if different from location name}, streat address
or post office box number, city, state, and zip code. If the legal name and nuailing address are identical o the information

in Hem 4, leave Hem 5 blanl.

Enter the name of the county in which the business is Jocated. Indicate whether the business is located within the limits of a city in
the county. [f the business is located within the limits of a city, enter the name of the city. Note: A business located within the
limits of a city may have a business tax obligation for both the county and the city. If so, the business must obtain a

husiness license from both the county and the city,
Enter the telephone number and, if applicable, the fax number of the business being registered,

Enter the name of a contact person for the business being registered. Enter the contact person’s email addruss.

Enter the Federal Employer’s Identification Number (FEIN} of the business being registered. If the business has applied for but
not recetved an FEIN. so [ndicate. [fno FEIN is reguired, so indicate.

if the business being registered currently has a sales and use tax account with the Tennessee Department of Revenue, enter the
sales and use tax account number. if the business has applied for but not received a sales and use tax account rumber, so indicate,
If no sales or use tax account number is required, so indicate,

Select the legal structure type of the business being registered.
Enter the Tennessee Secretary of State identification number of the business being registered, if applicable,

Enter a description of the business activities being performed by the business at the Tocation being registered, Indicate the main
products and services seld at this business focation. Please be as detailed as possible,

Enter the names, home addresses, and home telephone numbers of two owners, officers, or partners in the business being
registered, M the owner is an individual, enter the owner’s social security number and check the appropriate box. I the
owner is a business entity, enter the owner’s FEIN and check the appropriate box. Finally, check the box to indicate whether the
person is an individual or business entity owner, partner, officer, or member, This information is critical. 1t will aliow us to identify

persons with whom we may discuss the business tax account when needed.

The application must be signed by an individual owner, partner. or officer of the business being registered. The person whe signs
the application must be listed in Frem 14 on the application form. Indicate the title of the person signing the application (L.e., owner,
partner, officer) and the date on which the application is signed. The signer must attest that the total gross receipts will be

or have been no more than 510,000 for the licensing period,

INTERNET {11-15)



